
NORTH CAROLINA | 
ALARM SYSTEMS LICENSING ^OARO 
3101 lndustrudIMve*Suhe 104 
Raleigfv NofmOirollntt 27609 
Phone; (919) 7884320* Fax: (919) 788-5365 
E-Mall: PPSA5LlS»c^s.sov 


ASUI^ 


APPUCA.TKH 4 FOR A COMPANY BOSENESS LICENSE 
fin Accordance ivlflt G.$, 74b) 


1. N«iw«fflmuasNodiitionwcwn3wnil:lon: 

Ring Protect be. 

I'NOTEt Sc^tf PiMptieiwitiip cua^iifsi ftNr floljoiiriredio llw ASL Ctnntiai y a^niTtMs 

2. A44raxofpifn^pt(>p);)(tiirt)utine«R: 

1523 24[h Street SanhiturAniM 


street Santa Monica 

—- -i:dy "- 

3. AddrcMofpiiocIplei^laceafhwine&shiNonhCi^ 

33 Mary Circle Concord 


Los^Mgeiee Coun^ CA 


jabarrus County 


•». MajHog Aftitnav br Norfli Cuollnn IlfOinemt): 

33 Mary Circle Concord 


^abatrus County 


NC 28025 


3. ftoiie mite, bom. UM »l<b»^ rfmmjwj. dl«c,offl liiui om«i 5 i (Ai«h a<l<litio>.iI ^t«l> Wixwsh^j 


Ntourffirt e 

Melv&iTflng 


BussiiessAddnu&l>faoRe Number 1 f 



®pn>fe«iwwl of busiwa iiw„se. «■ rcv«Rod? if ib, 



D<waiiyi)erwB listed in J«i»5lmvcpwerio^ 6cir naniersja^id explain Jersits. 

No , • ■ 



8. (iiiMaaN^ CawHna cbtwpany oc 


I NCCorapimy__X_ tJaHtf-Sioie 


*' !» "<»« Owlinu iaa^ fcy ftc Non). CamUia Samay «f 
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Cl. 


R. 11/03 




"V. 


\ 


NORTH CAROiLENA 

AlAMM SYSTEMS LE<PMSIN 6 BOARP - 

4%l Otenwood Avenue * Suite 2^ 
f^^g^N(UthCaEo!ma276}2 I 
Phone: (919)7^5320-Far <919)78^5365 
B'MaU: pp5ASiL9ocdaj,£Ov [ 

Web T»ww.nci^Pi.gnffiriLSLas|k 

OESIGNAHtON OF QyAUFY /«4 AGENT 

what I'a appiledbfe lolh&coni]:^) 

, C^MIFVING AOSNtt ^u$t bft >eompIetecf by both rn-$tat9 and out«f'State eoinponles) 

APPOINTMENT OF A RES!D3slT AGBJT. FOR OF PROCESS ^WlJal becompleted by ocit-of-slale companies 




BUSINESS NAME; —^0 Pi«teCl IflC. 
33 Mary Circle • 

AonwgRC^ _ 


Concord 


clabarrus County NC 28555“ 


Stieot 




County 


QUM.IFY{MdACeNT 
NAMfi; GeooBeBl Bh 
I^DORESS; 


Sate 


/■‘P 


City 


T 


lantj 


THE ABOVE MAMSO UlCENSgE SHALL SERVE A5THE QUALIFYING AOSNT FOR THElABOVE INDICATED COMPANY UsIACOORDAWCE 
WITH NORTH CAROLINA GBNERM. STATUTE 74C.S(c>. 

£THJS OES1GMA7K) QUAUFYBSJG ASSWT CEASES TO PSIFORM HlS/hER OUTISS. THE ABOVE NAIiffiO BUSINESS W.IU. WOTiFf THE 
^AT^ROTECnVE SERVICES BOARD WITHIN TBICIOJ DAYS AMD ANEW DESIGNATED RESlOENT OUAUFYING AGENTWia BE 
OBTAINED wm-liN TWR1Y {3D» DAYS UNLESS THE BOARD ©(TENDS THIS PERIOD TOR GOOD CAUSE (N ACOOROAMCE WITH NOGS 
T4C-9 (c). 

] 

DESiGNAnofir OF W fSiPH WT AGENT [Ou^of>St^te Contpanlas aro raqulred to fteve an ri>«lal9 resident asvnt Ufr setvfca ot process] 
THE ABOVE bWWED COMPANY DOES HEREBY AI*POa|T GfiOige 1 

^__ Conotnxl ' 28CC5 

^iaeei Addtosa} 

ARESIDENT OF I p'/^Lh4: _ _ COUNTY. STATE OF NORTH 

PRIVATE PROTECTIVS SBRVICES BOARD. THIS THE 3 DAY OF ^ 


PRESIDENT, CEO. wAUTWORIZED AGENT; 

LJtitw r^v/VA 


fCj^) < 2 p} 

jcW^lWA. AS THE ReSJDSNT AGENT SY THE 
_20 



NAME (Type Or PdrtD 

A80V6 DOCUMENT ANDDO AGRSSTO SHW6 AS THE DESIGWATED<!lUAUFYING AGENT OR RESIDENT AGENT FOR 
THE ABOVE CAPTIONEO BUSWeSS. 


QUAUFYINCASeUT; 
Geofce Bish 





RESIDENT aIbEIMT: (Ocrt-of'Slbta con^panies only) 
Georgia Bish 



nwt/^ESS 


Telephone number: < 704) rad^TTe 


TELEPHONE MUM0ERr(7W ^ 7844776 



II. 



NORTH CAROLINA v- 

ALARM SYSTEMS LICENSING BOARD 

4901 Glenwood Avenue • Suite 200 
Raleigh, North CacoHna 27612 
Phone; (9l9)788*5320♦Fax; (919)788*5365 
E-MaiJ: PPSASL@ncdoj.gov 

^w.nedoi gnv//\;^[ „fl„p^ 

DESJGNATION OF QUALIFYING AGENT 

(CShecit whal is applicable to the company) 

J -QUAUFYING AGENT ,Mu.l b. cenptew by bolb Inflate and out^^Ma .ompanlaa, 

-_A.™«™BNro.ANEG»ENTAGENTPOESEGVCBOFPROCESS,Md,,b.„n.p,a,edby.„..,.«Nca.^^^^^^ 

fiUSINESS NAME: <^1^0 Proteci Ine _ 


ADDRESS: 1623 26th Stfflot 


Santa Monica 


Strenl 


qualifvino agent 
NAME:. 

ADORE' 


City 


Los Angeles County CA 90404 


Cauniy 


Stma 


Zip 


SVOOl 


■ wVM 4 Ny 

QUALIFYING AGB^^ 

Private protective sewces board wwn^tS ™ duties, the above named business wia notify the 

OBTAINED WITHINTHIRTVao,DAYS ONbESSTHEBOAilD’EXrENDS?«sSFOR^^^^^^ 

' * * -- /ianma BSmt^ 


(Siieet Address) 

ARESIDENTOP 


(aiy) 


(Zip) 


PRIVATEPROrECTIVeSERVICES BOARD. THIS THE 
PRESI0EMT.C60. or AUTHORIZED AGENT; ’ 

_ljtiU \ 4 v/ U 

NAME (Type Or Plinl) -- 


COUNTV. STATE OF NORTH CAROLINA AS THE RESIDENT AGENT BY THE 



^ SIGNATURE 


qualifying AGENT; 

_ GoofflO Blah 


NAME{T' 



RESIDENT AGENT; (Oul<of<sta(s ooinpanies only) 
Geoiga B ish 

lAME (T^grPrini) 




ArbnBden' 


11/03 


telephone NUMBER: (704) 7a4-477fl 


M 1 0 2017 


IEPHONE NUMBER; (704 ) 764-4776 


10 , 


if yoai bu&bw^ » iocorponOed, ntiacb a copy of ite Aitictes of Incoeptn^tloa. Please owe any changes since iJie charier was 
'died. 

Who is (ia») dM alarm aysteina bui^ness llcensee(s) and qualilyii^ qgentCii ) for this craipony? 

Oeoege Blsh 


Whai manoseirient position does cadi sioalifying agenihold with tbis.coinpany? 

Oifector of Uconsir^ ai^ Compliance 

Dots the (|uRlifyini> t^Kit{s) cxeiase diiccl eontralancl au’pervisioit of the employees fosiatered under Ibcir Beensefe)? 

Describe the sirparvisory duticii and rcqwAif^ilitica of die ^alH^ing agenh 
Responsibte for inourlng thrt the company Is properly licensed to provide socuilty services. 


the (Ritetors and the oIBo^ undetsisRid ihl< is an oppliciiBoe for a conqiany bo-vioass llcease and that ic will not grant a 
llcemetoanyiQdtvidtial? A ygg _ 1 ^ 

If BEeascc/qaaK^fing agent for the corporation is not ansidcni of North CaroRiut a rendent agent fer service of proece must 
be designated on a form provided by the Hoard If this b tiie case, does i(i« CfiO/PiresIdcnt/Ovnter undei-stanil tlutf the company 
busine!fiiRccn!iciniRtbcconBptcuotulyd%Iaycd«iihelocBtianaflhc*ee!^eRtageai"? X Y«as __ No 

Ooe* the CBCVPienIdonl/Owftiir eleoily undersuuiul tlwt ibo doslgmtfed^aalrfyiitg agent Is ra^oesibto for the company complying 
with dw Alann ayatems Licewing Act. %nenil Stntufe 740. and that ftflwre pf (he company to felly comply may naoEi in the 
revongma of this company license? X yat . No 



SWORN AND SUBSCRIBED TO BEFORE ME THIS 

J^-dnyo fzjZIkA-f^ .20 _PL 



NoUfyl^tblte 
My Commission Eionres: 


= notary H 

S POBua § 







NORTH CAROUNA 
ALARM SYSTEMS LICENSING BOARD 

3J0I Industrial Drive • Suite 104 
Raleigh, Nonh Carolina 27609 
Phone; (919) 788-5320 • Fax; (919) 788-5365 
E-Mail: P^ASL^nedpspnv 
Web Page: www.ncdps.pnv/j^ Sf, 


ASLB 


APPlJCATlON FOR A COMPANY BUSINESS LICENSE 

(In Accordance with G.S, 74D) 

^ * Name of linn. us;<ccinti«n«reDipqrat!i^^^ 

Ring Pmieci inc. 

2- Add»ej«nf|mpcii>le,pltfoeorhiwjnft«; 

^S23 ^£(h Sifset SaniA UAninA 

-—j-— Monica LeS'Angoles.County CA 


3. ^«<‘'"«»‘ofp^incipIeptecci>fbiismcssinNoitt , 


Mutling AtUIfBKs (n North Camlitm fif iliirciwn): 




Name/1 1 lia 
Melvin Tang 

Leita Shaffer 


Jaonss olfiompany diraciore and offiiem (Aiiacli dddhioial shiim ifncccsiaiiy) 







7. 

No 


yes. Ii!(t thcir namt}(<i| qikI explain deuiJIs. 


l»a.i.aNonhC.i«IinacoBipa^^ __ ^cCon,„._JL_ Oui-of-Sa.* 

Stoic wift-tiftl? ^ of Aulhoriiy to imiisnat busine:^- to North Carolina issued by the Nonh CamltoQ Sccfelary of 






10. If your business is incorpunited. attach a copy of the Articles of fncorporution. Please note ai^ changes since die charter was 
filed. 

11. (are) the atarm systems business licenscet^) and qualifying agent6i) for this compimy? 

._GeofgaBiah____ 


12. Whsi nwnagement position.dacs cadi qutdifying agent hold with this compuny? 

Director of UconBing and Cbmpiianoe _ 

13. - Dues (doythc quidiiying ageniis) excivisc dtieclconboi and supervision of the employees registered under Ihchliccnsefs)? 

X Vea _No 

14. Describe the supervisory duties and ccspon^ilidcsof the qualifying ugent: 

Rasponsibla for insuring that the comfsany is property licmsed to provide security services.__ 


IS. Du (he dtredors and ihe.ollici^ unde»lHnd (his is nn application fur a coinpuny business license and that ii will not grant a 
liceose to any individual? ,i__Ves _No 

.16. If ^ Uccnsce/quulUying agCRt for the corpt^on is not a resident of North CofoUna, a resident agent fior service of process must 
be designuied on albrni provided by die Bbiud. If this i.«i 'ihe cas^ dods the CSO/Presideni/Ow»ef undcrKtuiid ihat the ^iiipany 
buairK»sIiRnite.niusKbuc()nKpicuouslydi8plBycdattlielocaiiiraofthc"fesidenriQeal"? X Yia> _Mo 


17. Does the CBQ/President/Owner dearly understand that the designated qualifying ugciit is responsible for the enmpuny enntplying 
with the Alarm systems Llcehstng AcL General Statute 74D« and that fitilurc pf the company to fully eompiy may result in the 
revocdiion'ofthU company license? X ^ . fuj^ 



SWORN AND SUBSCIUBED.TO BEFORE ME TBIS 
The 1 5 day O f ^-CTuJl . 20 Ii 





Noury Public 

My CbmndsKkin Espiret; '^g>(20n 






NOTARY 

PUBLIC 


& 




Jim\v 


^^CEIVBD 

JUL I 0 ZQ^j 

PPS/ASt 



NORTH CAROLINA 

Department of the Secretary of State 


CERTIFICATE OF AUTHORITY 

I. EJatae F. htehn, Sec^ry of SI* offc state of No«h Camlioa. do heteb, eettift. 


I RING PROTECT INC. 


iNuiiii uarojina, a copy of which is hereto attached is herehv 

authonty to tm,a«a basta i„ State ofNtrt C^lS 



Document Id: C20171660088 J * 

Venfyftfe certificate onMne at htlps-W.b„„e.gov/v.rif;oa^^^ 


'^^ce/veo 

M 1 0 fr,y 

PPSMst 


^ WWESS WHEREOF, I have hereunto set 
nay hMd^d affixed my official seal at the City 
of Raleigh, this 22nd day of June, 2017. 


Secretary of State 


/ 







/^CORCf 


CERTIFICATE OF LIABILITY INSURANCE 


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER18), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ 


IMPORTANT: If the certffleate holder Is an ADDITIONAL INSURED, the polieydes) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, Subject to the terms and conditions of the poliey, certain policies nnay require an endorsetnenL A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).___ 


PRODUCER JLTSpeclaily USA 

555 5th Street, Suite 670 
Los Angeles, CA w013 


CONTACT 

HAUB: 


Rebecca K. Harris 


law 


INSUHERISt APPOROING COVERAOe 


(NSURERA: Travelers Property Casual 


INSURER a: Indian Harbor insuranceCom 



www.jltu8.com 


INSUREO 

Ring Protect (nc. 

15^ 26th Street 
Santa Monica CA 90404 


M8URER F 


COVERAGES CERTIFICATE NUMBER: 36360233 _REVISION NUMBER; 


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TOB 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 



TYP60PINSURANC8 


COMMERCIAL OENERAL LIAMUTY 

CLAIMS.MAOE fTl OCCUR 


GEN'L AOGREOATE LIMIT A PPLi^ PER: 
POLICY CD CIIlOC 


8CHEOUIEO 
AUTOS 
NON-OWNEO 
AUTOS ONLY 


OCCUR 

CLAiMS.MADE 



POLICY NUMBER 


ZPP-15T63907-16-I5 


AinroMoanjEUABiuTY 

ANY AUTO 

OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 


UMBRELLA UAB 
EXCE8SUA8 


RETSinON 


WORKERS COMPENSATION 
AND EMPLOYERS’UASIUTY V/N 

ANYPflOPRieTDRfPARTN6R®<lCLrrWE [—1 
OFFICER/MEM8EREXCLUOED7 



BA-9H01S196-16-TEC 


ZUP-S1M69S86-16-I5 






800ILYINJU^ {Par piiaon) 

S 

BODILY PUURY {Par acddsni) 

$ 


11/1/2016 11/1/2017 EACHOCqjRRENCE 

AC0RE9ATE 


5.000.000 


5,000.000 


H 

Foreign LlabllHy 

t 

B 

Errors and Omissions 






ZPP21Nd2359 
MTP 9034368 



E.L. EACH ACCIDENT 


6.L. DISEASE • EA EMPLOYEE 


E.L. DISEASE - POLICY LIMIT 


11/1/2017 Each Occurence Limit; $2,000,000 
General Aggregate: $2,000,000 
4/25/2016 Each WronghJl Act; $2,000,000 




DESCRIPTION OP OPERATIONS I LOCATIONS / VEHICLES (ACORB tOI, Addlllanal Rimarfcs Seheiluli, may ba aHiehad If more •mcaitupqulredl 


EVIDENCE OF INSURANCE 

NC Department of Justice. Maim Systems Licensing Board, 3101 Industirlal Drive, Suite 104. Raleigh, 


1 0 20J^ 

P 


CERTIFICATE HOLDER 


CANCELLATION 



NC Department of Justice 
Alarm Systems Licensifrg Board 
3101 industrial Drive, Suite 104 
Raleigh NC 27609 


ACORD 2512016/03) 


SHOULD ANY OP THB ABOVE bESCRIBEO POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


AUTHORIZEO REPReSEP/TATIVE 


Rebecca Harris ■ _ 


© 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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Page 1 


Delaware 

The First State 

) 

I, JEFFReiT ff, Bm.tOCR, SECRETARY OF SrATE OF THE STATE OF 
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT 
COPIES OF AltL DOCUMENTS ON FILE OF "RING PROTECT INC. " AS 
RECEIVED AND FILED IN THIS OFFICE. 

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: 

CERTIFICATE OF INCORPORATION, FILED THE NINETEENTH DAY OF 
may, A.D. 2017, AT 1:17 O'CLOCK P.M. j 

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID 
' CERTIFICATES ARE THE ONLY CERTIFICATES* ON RECORD OF THE 
AFORESAID CORPORATION, "RING PROTECT INC,". 


1 0 

^^S/ASi 




Authentication: 202685155 
Date: 06-09-17 




I 

CERTIFICATE OF INCORPORATION 
OF 


Siitc of DcbTrare 
Sccnim of Siiu 
Dh’l^oa of CotpontloDS 
Delh-crcd 01:17 PM 05/1912017 
FILED 01:17 PM 05/19/2017 
5R 20173755150 • FUeNumbir 6420144 


RING PROTECT INC. 

FIRST 


The name of the corporation (the * *CorpQration ”^ is Ring Protect Inc. 

SECOND 

The registered address of the Coiporation in the State of Delaware is c/o Corpontion 
Service Company^ 27] J Centerville Road, Suite 400, in the City of Wilmington, Comity of New 
Castle, 19808. Die name of the Corporation’s registered agent at that address is Corporation 
Service Company. The principal office of the Corporation is 2711 Centerville Road, Suite 400, 
in the City of Wilmington, County of New Castle, Delaware 19808. 

THIRD 

The purpose of the Corporation is to engage in any lawful act or activity for which a 
corporation may be organized under the General Corporation Law of the State of Delaware, as 
the same exists or may hereafter be amended ( “DGCL” ! or any successor statute. 


FOURTH 



The total number of shares of all classes of stock that the Corporation shall have authority 
> to issue is One Thousand (1,000) shares, all of which' are Common Stock, with a par value of 


$ 0 . 0001 . 


j FIFTH 

The name and mailing address of the sole incorporator is: 

Rebecca Marquez 
1523 26'** Street 
Santa Monica, CA 90404 

SIXTH 

In furtherance and not in limitation of the powers conferred by statute, die Board of 
Directors is expressly authorized to adopt, alter, amend or repeal the bylaws of the Corporation. 

SEVENTH 

Election of directors need not be by written ballot unless the bylaws of the Corporation 
shall so provide. 


JUL 10 20,7 


I 


i _ 




EIGHTH 


A director of this Corporation shall not be liable to the Corporation or its stockholders for 
monetary damages for breach of fiduciary duty as a director, except to the extent that exculpation 
fiom liabOity is not permitted under DGCL as in effect at the time such liability is determined. 
No amendment or repeal of this Article EIGHTH shall apply to or have any effect on the liability 
or alleged liability of any director of the Corporation for or with respect to any acts or omissions 
of such director occurriog prior to such amendment or repeal 

NINTH 

(A) The Corporation shall Indemnify its directors and oflicers to the fullest extent 
authorized or permitted by the DGCL, and such right to indemnification shall continue as to a 
person who has ceased to be director or officer of the Corporation and shall inure to the benefit 
of his or her heirs, executors and administrators; provided, however, that, except for proceedings 
to enforce rights to indemnification, the Corporation shall not be obligated to indemnify any 
director or officer (or his or her heirs, executors or administrators) in connection with a 
proceeding (or part thereof initiated by such person unless such proceeding (or part thereof was 
authorized by the Board of Directors of the Corporation. The ri^t to indemnification conferred 
in this paragraph shall be a contract right and shall include tiie right to be paid by the Coiporatipn 
the expenses incurred in defending or otherwise participating in any proceeding in advance of its 
final disposition. 

(B) The Corporation shall have the express authority to enter into such agreements as 
the Board o^Directom deems appropriate for the indemnification of directors and officers of the 
Corporation. Such agreements may contain provisions relating to, among other things, the 
advancement of expenses, a person's right to bring suit against the Corporation to enforce his or 
her right to indemnification, the establishment of a trust to assure the availability of funds to 
satisfy the Corporation's indemnification obligations to such person and other matters as the 
Board of Directors deems appropriate or advisable. 

(Q The rights to indemnification and to the advancement of expenses conferred in 
this Article NINTH shall not be exclusive of any other right which any person may have or 
hereafter acquire under this Certificate of Incorporation, the bylaws of the Corporation, any 
statute, agreement, vote of stockholders or disinterested directors or otherwise. 

(D) The Corporation may maintain insurance, at its expense, to protect itself and any 

director, officer, employee or agent of the Corporation or another corporation, partnership, joint 

venture, trust, employee benefit plan or other enterprise against any expense, liability or loss, 

whether or not the Corporation would have the power to indemnify such person against such 

expense, liability or loss under the DGCL. 

« 

( 

(E) Any repeal or modification of the foregoing provisions of this Article NINTH 
shall not adversely affoct any right or protection of a director or officer of the Corporation, or 
other person indemnified by the Corporation, with respect to any acts or omissions of such 
director, officer or other person existing at the time of such repeal or modification. 

, received 

JUL ,1 0 201? 

PPS/ASL 



! 


TENTH 

Subject to such limitations as may be from time to time imposed by other provisions of 
this Certificate of Incorporation, by the bylaws of the Corporation, by the DCK^L or other 
applicable law, or by any confract or agreement to which the Coiporation is or may become a 
party, the Corporation reserves the right to amend or repeal any provision contained in this 
Certificate of Incorporation, in the manner now or hereafter prescribed by statute, and all rights 
conferred upon stockholders herein are granted subject to this express reservation. 

(signature page follows) 


I 


deceived 

M 1 0 201? 

3 PPS/ASL 

i 



I 


I, THE UNDERSIGNED, being the sole incoiporator hereinbefore named, for the 
purpose of forming a corporation pursuant to the General Corporation Law of the State of 
Delaware, do make this certificate, herein declaring and certifying that (bis is my act and deed 
and the facts herein stated are true, and accordingly have hereunto set my hand diU IP"* day of 
May, 2017. 




/s/ Rebecca Maranez 


Rebecca Marquez, Sole Incorporator 



M 1 0 2oi; 

PPS/ASL 


4 




All-purpose Acknowledgment 


STATE OF.COUNTY OF /l4^ 

On_ AO before me, the undersigned, a Notary Public 

in and for said State, personally appeared 

O personally known to me -OR- '.^proved to me on the basis of satisfactory evidence/ to be the person[s) 
whose name(s) is/are subscribed to the within Instrument and acknowledged to me that he/she/they 
executed tfie same )n hls/her/their authorized capacity{ies), and that by his/herrtheir signaturefs) on the 
instrument the person{5).or the entity upon behalf of which.the person(s) acted, executed the instrument. 


WITNESS my hand and official seal. 


lamettypdo/primed) / »/ - •? 4^7 vL <. 


t /If 

Mycommlsilim expires; . . 


2^ \ 

\f;''5URG 


Hn;«H<i46mu) 


^^CEIVQO 

M 1 0 2017 

PPS/ASL 


LICENSE NUMBER 
13717-SP-FA/LV 


EXPIRATION DATE 

STATE OF NORTH CAROLINA 12/01/2017 

BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS 


TfflS IS TO CERTIFY THAT: 

George J. l^ish 
Qualifiers: George Jeniiings£is&^'«>3^^ 


Special Restricted Fire Alana/Lowm..---,____ „ 

Linutation: Limited to electrical work burglar atanu or low 

voltage system installation as prescribedibSB^eA&^^SsO#’ 


George J. Bish 
33 Mary Circle 
Concord, NC 28025 


m 







^^CEIVED 

JULlO^on 
































George Bfsh 


Work George. b1sh@rinp mm 



RECEIVED 

JUL 2 4 201? 

PPS/ASL 


FiECaVED 


M rj! 2017 




TYPE OR PRINT IN BLACK INK. 


STATE OF NORTH CAROLINA 

CABARRUS County 

In The General Court Of Justice 
Before The Clerk 



IN THE MATTER OF; 


Name(s) By Which indMUual To Be Stnrched May Be Known 

GEORGE JENNINGS BISK 

CRIMINAL RECORD SEARCH 

G.S. 7A-109. .308{a)(17). -343(3) 


□ For DMV Hearing 

RFOI IPftT FOR f^FRTIFIPn O 

RIMINAL RECORD SEARCH 

1 request that the Cledc of Superior Court conduct a search of the official records of the criminal cases in the courts of the county 
reamed above and certify the results of that search for the name(s) listed above. In making this request 1 understand and acknowledge 
that; 


1. THE CLERK WILL SEARCH THE COURT RECORDS FOR ONLY THE COUNTY NAMED ABOVE. THIS IS NOT A 
STATEWIDE RECORD SEARCH. 

2. Court records are indexed by name only and not by any other identifying characteristics. 

3. The name(s) listed above are all the names by which, to my Knowledge, the individual for wh<»n I an> requesting this search 
may be known. 

4. The Clerk will search for records under all those names, but only for records under those names. 

5. The fact that no criminal record Is found under any of those names does not mean that the IrKfividual does not have a record in 
this county: the individual may have a record under another name. 

6. The fact that a criminal record is found under one or more of those names does not mean that the record Is a record for the 
individual for whom I am requesting this search; the record may be that of another Individual wNh the same or a simitar name. 

7. I am solely responsible for any interpretation and use I make of the results of this search and I understand the Clerk is not 
responsible for my interpretation or use of the results. 


Name And 'Addrese Of Requestor {tnehiding Qty. State And Zip Cods) 

Signature Ot Requestor 





This is to certify that I have searched the Indices to criminal actions in this office from _ FEBRUARY 1985 

to the present and 

□ I have found that no record was indexed by the name(s) given above. 


ix] I have found the following excerpt($) from the public records indexed by the name(s) 9 iven^bove^s_apj)ear^^i^he 
attached * paoe(sV 

O This search Is limited as follows: _ 



-• 

Some automated system information code definitions are included on the back of this form to help you understand the 
record(s) that may be attached to this form. — . * 


Not Valid Without The 
C/erfr Of Superior Courtis Raised Seal 
On Each Page 


WateOlSeamh 
> i 




SlgnaitA 



07-12-2017 


D. 


(S Deputy CSC D Asiterajtf CSC □ Cleik Of Superior Court 


NOTE: "Any person who without lawful authority intentionally ... alters or changes any ... official ce§ 
fe/ony."G.S. f4-22J.2. * 


JUL 2 4 20H 


A0C>CR-314, Rev. 3/07 
® 2007 Administrative O^ce of the Courts 


(Over) 


PPS/ASL 




















SYSTEM CODE DEFINITIONS 



ADA 

Appealed to S.C. 

CR 

CRS 

CV 

DA 

DC 

DD 

(F) 

FE 

GL 

GU 

HC 

(I) 

JA 

JR 

JU 

LID 

(M) 

MA 

N6 

NC 

NG 

NP 

NR 

NS 

OF 

OT 

PC 

PJ 

PO 

PR 

PROB 

REST 

RL 

RM 

RS 

SENT 

SI 

SPEC COND 
ST 
(T) 
TO 

Transferred to S.C. 

TYPE 


• Assistant District Attorney 

> Appealed To Superior Court From District Court 

• A Case Type Meaning Criminal District Court 

‘ A Case Type Meaning Criminal Superior Court 

- Change Of Venue (To Another County) 

• District Attorney 

- Dismissed By Court (Judge) 

• Dismissal - Deferred Prosecution 

- Felony Offense 

- Extradition Hearing By Judge 

> A Plea Or Finding Of Guilty To A Lesser Or Other Offense 

- A Plea Or Finding Of Guilty To The Offense 

• Habeas Corpus Hearing 

• Infraction (Non-Criminai Offense) 

> Judgment Arrested 

-Jury Trial (Jury Impaneled In Case) 

> Disposed By A Judge 

> A Local identification Number Issued By Local Law Enforcement Officials 

- Misdemeanor Offense 

• Disposed By A Magistrate 

- No True Bill Returned By Grand Jury 

- No Contest 

- Not Guilty 

> No Probable Cause 
Not Responsible 

• Process Never To Be Served (Recalled, Etc.) 

• Offense Date 

- Other 

- Probable Cause Found By Judge (Transfer To Superior Court) 

• Prayer For Judgment Continued 

• Process/Probation Other 

• Process/Probation Revoked 

> Refers To Probation, Either None, Or Supervised Or Unsupervised ArHj Length In Days. 
Months Or Years 

> Amount Of Restitution Ordered By The Court 

- A Plea Or Finding Of Responsible To A Lesser Or Other Infraction Offense 

- Remanded To District Court 

- A Plea Or Finding Of Responsible To Infraction Offense 

- Sentence Length Imposed In Months, Days, Years, Life Or Death (X) 

- Superseding Indictment (Indicted By Grand Jury) Or Other Superseding Process 

• Miscellaneous Notes Added By The Clerk 

- Dismissed By Court - Speedy Trial Rule 

- Traffic (Misdemeanor Traffic Offense) 

Class H Or I Felony Transferred From Superior Court To District Court 

• Transferred To Superior Court 

- Active (Jail/Prison Time), Intermediate (Supervised Probation Pius Certain Additional 
Conditions) Or Community (Supervised Probation, Unsupeivised Probation, Fine) 


VD - Voluntarily Dismissed Without Leave (Dismissed By DA) 

VL - Voluntarily Dismissed With Leave ("Offense Subject To Reinstatement) 

WC - waiver Before The Cldrk 
WD -Withdrawn From Superior Court 
WE - Waiver Of Extradition 
WM - Waiver Before Magistrate 

WP • Waiver Of Probable Cause Hearing In District Court (Transfer To Superior Court) 
X - A Sentence Of Death 


AOC-CR-314. Side Two, Rev. 3/07 
® 2007 Administrative Office of the Courts 













120 CABARRUS 

BISH, GEORGE, JENNINGS 33 marv cir *!-m p~w 

OP.0S0603 (T) SPEEDING 063 In'^^ EONE 

PINE/COSTS? iarM RESTf"" ' 

SPEC. CONoi ST Aic Msf ® PEOB.HONE 

3ISH,GEORGE, JENNINGS 33 maRY CIR S=M R 

OF, 070607 (T) SPEEDING OS 1 L^35 eS CHARGED 

EXNE/COSTSs'^LfoTL^r" ’ 


•CONVICTED 

DOB: 

3CR 00873S 
CR 

062003 

PAID 


07CR 010155 
CR 

092X07 

PAID 


|OF:OFPENSE DATE|DOB=aiRTH| (M)MISD| (P)FELONY| (T)TRAPFIC| 


♦end* 


REGaVEB 

PfS/ASt- 

RECEIVED 

JUL 2 4 2017 

PPS/ASL 




NORTH CAROLINA 
ALARM SYSTEMS LICENSING BOARD 

3i01 Industrial Drive • Suite 104 
Raleigh, North Carolina 27609 
Phone: (919) 788-5320 • Fax: (919) 788-5365 
E-Mail: PPSASL@ncdps.GQv 
Web Page: www.ncdDS.gov/ASL.aspx 



LICENSE APPLICANT 

FINANCIAL RESPONSIBILITY LIABILITY INSURANrF. rF.RTTFirATF, 

THisrsT0CBRTiFYTHAT: ZURICH AMERICAN INSURANCE COMPANY 


(INSURANCE COMPANY) 

MAILING ADDR ESS: 1299 ZURICH WAY SCHAUMBURG I L 60196 

(Po Box or Street) (City) (State) (Zip) 

HAS REVIEWED NORTH CAROLINA GENERAL STATUTE 74D-9(d),(e) & (f), AND HAS ISSUED AND HAS COVERAGE FOR: 


NAME OF LICENSEE: GeorgB BisH 
HOME/ 


(Ko BOX or .street) tuny) 

t«itato) 

(Couiuy) 

(Zip) 

COMPANY BUSINESS NAME: Ring Protect fnc. 




MAtLiNG ADDRESS: 1523 26th Street 

Santa Monica 

CA 

90404 

(Po Box or Street) 

(City) 

(Stale) 

(Zip) 


™ POLICY PROVIDINO AT LEAST THE FOLLOWING MINIMUM LIMITS OF PUBLIC LIABILITY COVERAGE, AS 

AUTHOREH) BY G.S. 74D-9(tI) OBLIGATED TO PAY AS A RESULT OP THE NEGLIGENT ACT OR ACTS OP THE PRINCIPAL 
INSURED OR HIS AGENTS OPERATING IN THE COURSE AND SCOPE OF THEIR AGENCY; BODILY INJURES - $50,000 FOR ONE 
PERSON AND $100,000 FOR TWO OR MORE PERSONS, EACH OCCURRENCE; PROPERTY DAMAGE - $20,000 EACH 


SURETY COMPANY SHALL GIVE AT LEAST THIRTY (30) DAYS )VRITTBN NOTICE BY REGISTERED MAIL 
SYSTEMS LICENSING BOARD, 3101 INDUSTRIAL DRIVE, STE 104, RALEIGH, NORTH CAROUNA 27609, AS A 
CANCELLATION, MATERIAL CHANGE, OR CANCELLATION BY THE INSURED; AND, IP 
SUCH CONDITION IS NOT SATISFIED, ANY CANCELLATION OR ATTEMPTED CANCELLATION SHAU. BE NULL, VOID, AND 
OF NO EFreCT. 

THIS CERTIPICATE FOR POLICY NUMBE R: GLO 7367714-00 _ 

IS EPFEcnvB FROM JANUARY 1ST 20 19 to JANUARY 15T 20 20 

AUTHORIZATION 



INSURANCE AOENTPRINTED NAME*!^^ -^^^^A^fPiUGNATURH^DiSW (,3tIZ4»^INSUR ANCE LICENSE NUMBER 

^ c* a I ce. phone number: 1^00) 382- 

AGENCY ADDRESS; 1^“^ S <.lf\ao»Al5>ortt ^ 

(Po Box or Street) ’ (City) ^ (State) (County) (Hp) 

THE^OVE WAS SWORN AND SUBSCRIBED TO BEFORE MB THIS 

The oT_ . 20_ 



Nnlaiy'Publi 


My Commission Expires:. 












A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validity of that document. 


State of California 
County of San Francisco 

Subscribed and sworn to (or affirmed) before me on this 14th 
day of August _, 20_19^, by 'Todc-jl 


proved to me on the basis of satisfactory evidence to be the 
person{s) who appeared before me. 



















f^StATc 





NORTH CAROLINA 
ALARM SYSTEMS LICENSING BOARD 
3101 Industrial Drive • Suite 104 
Raleigh, North Carolina 27609 
Phone; (9]9) 788-5320• Fax: (919) 788-5365 
E-Mail: PPSASL@ncdDS.gov 
Web Page; www.ncdos.gQv/ASL.asDX 


ASLB 


LICENSE APPLICANT 

FINANCIAL RESPONSIBILITY LIABILITY INSURANCE CERTIFICATE 


THIS IS TO CERTiPY THAT: Travelers Property Casualty Co of America 


MAILING ADDRESS; One Tower Square 


(Po Box or Street) 


(INSURANCE COMPANY) 
Hartford 


HAS REVIEWED NORTH CAROLINA OeNERAL STATUTE 74D.!l(d},(e) & (f), AND HAS ISSUED AND HAS COVERAGE FOR: 

NAMEOTLiCEh^pp- George Jenr^lngs Bish 

HOME ADDRESS: 


(PoBoxorSiitei) (( 

COMPANY BUSINESS NAME: Ring Protect Inc. 

MAILING ADDRE SS: 33 Mary Circle _ 

<Po Box or Street) 


(County) 


Concord 


NC 2802S 


RECEIVED 


...AN INSURANCE POLICY PROVIDING AT LEAST TOE FOLLOWING MINIMUM LIMITS OF PUBLIC LIABILITY COVERAGE, AS 
AUTHOREEO BY O.S. 74D'9(d) OBLIGATED TO PAY AS A RESULT OF THE NEGLIGENT ACT OR ACTS OF THHfRffiqlP^I? 
INSURED OR HIS AGENTS OPERATING IN THE COURSE AND SCOPE OF THEIR AGENCY; BODILY INJURIES - Sro.VdD TOITOlir'' 
PERSON AND $100,ODD FOR TWO OR MORS PERSONS. EACH OCCURRENCE; PROPERTY DAMAGE • $30,000 EACH 

OCCURRENCE PPS/ASL 

THE INSURANCE OR SURETY COMPANY SHALL GIVE AT LEAST THIRTY (30) DAYS WRITTEN NOTICE BY REGISTERED MAIL 
TO THE ALARM SYSTEMS LICENSING BOARD, 4901 GLENWOOD AVENUE, STE 300. RALEIGH, NORTH CAROLINA 27612. AS A 
CONDITION PRECEDENT TO THE CANCELLATION. MATERIAL CHANCE. OR CANCELLATION BY THE INSUE^’.^GJEa^ 
SUCH CONDITION IS NOT SATISFIED. ANY CANCELLATION OR ATTEMPTED CANCELLATION SHALL BE NULlw8cfef«N|ST 
OF NO EFFECT. 


THIS CERTIFICATE FOR POLICY NUMBI 
IS EFFECTIVE FROM November 1 


ZPP-1ST63907-15-15 _ 

^0 16 TO November 1 ^ 17 


PPS/ASt 


Rebecca K. Harris 


CA License #OK67964 


INSURANCE AGENT PRINTED NAME 


SIGNATURE 


INSURANCE LICENSE NUMBER 


INSURANCE AGENCY HAM P: _ Insurance USA phone number: r213^ 358-2152 

AGENCY ADD HRSS’ 555 W 5th Street. Suite 67Q Los Angeles CA Los Anodes 90P13 

(PoBuxorSttect) (City) (State) (Cn umvt IT-mr — ^ 

Anoiaiyputtc Of other oHie«rc«iplotli«to«rtfojMB^$(ij^^ 

THE ABOVE WaSSWORN AND^UBSCRIBEDTOBBFOREdVlBTHIS irifN«t5fidt0 dgwd IhS toeumgm tt 

■nie_Day^fe:::;!_rfttiOTvns lJ>S - 

StihiflibedaridgwniBlofyainnnril^IrttMeft^liUir -- 

- 


Notary Public 


^ Commission Expires:, 


proved b ne on IM baaU of saiisIaGloiV evWeoco to 

beh/eme. 


^S^ttfOOlNOt^ 


RUBEN AVITIA > 
COHW.S 2156658 ^ 

...^.fJKOTARrPUSUC-eAUFOIlNIA 
J IM Aiieasa CovHiv *7 
MYCOIUI. ElP. JtIN. 2$. SnO’P 









NORTH CAROLINA 
ALARM SYSTEMS LICENSING BOARD 

4901 Glenwood Avenue • Suite 200 
Raleigh, North Carolina 27612 
Phone: (919) 788-5320 • Fax: (919) 788-5365 
E-Mail: PPSASL@ncdoLfiQV 
Web Page: www.ncdoi.gov/ASL.asDX 


ASLB 


LICENSE APPLICANT 

FINANCIAL RESPONSIBILITY LIABILITY INSURANCE CERTIFICAI 


THIS IS TO CERTIFV THAT: Trvelers Propeny Casunliy Co fit Amcricfi 


(INSURANCE COMPANY) 

MAILING ADDRESS: One Tower Square Hartford CT 06183 


(PoBoxorSlTcet) (Ciiy) (State) (Zip) 

HAS REVIEWED NOR'I H CAROLINA GENERAL STATUTE 74D.9(d),(ff) & (f), AND HAS ISSUED AND HAS COVERAGE TOR: 


NAME OF LICENSEE: Ring Praicct Inc. 


HOME ADDRESS: 1523 26lh Street 


<1^ 60 .% or Street) 


Santa Monica 


COMPANY BUSINESS NAME: Bol Home Autontotion, Inc./Ring Protect Inc. 
MAILING ADDRESS: 1523 26th Street Soma Monica 


Los Angeks 


(County) 


Los Angers 


(Po Bo.n or Street) 


...AN INSURANCE TOLICV PROVIDING AT LEAST THE FOLLOWING MINIMUM LIMITS OF PUBLIC LIABILITY COVERAGE, AS 
AUTHORIZED BY G.S. 74D-9(iJ) OBLIGATED TO PAY AS A RESULT OF THE NEGLIGENT ACT OR ACTS OF TTIE PRiNClPAL 
INSURED OR HIS AGENTS OPERATING IN THECOURSE AND SCOPE OFTHEiR AGENCY: BODILY INJURIES • 550,000 FOR ONE 
PERSON AND $100,000 FOR TWO OR MORE PERSONS. EACH OCCURRENCE; PROPERTY DAMAGE • 520,000 EACH 
OCCURRENCE. 

THE INSURANCE OR SURETY COMPANY SHALL GIVE AT LEAST THIRTY (30) DAYS WRITTEN NOTICE BY REGISTERED MAIL 
TO THE ALARM SYSTEMS LICENSING BOARD, 4901 OLSNWOOD AVENUE, STE 200, RALEIGH NORTH CAROLINA 27612, AS A 
CONDITION PRECEDENT TO THE CANCELLATION. MATERIAL CHANGE. OR CANCELLATION BY THE S4SURED: AND, IF 
SUCH CONDITION IS NOT SATISFIED, ANY CANCELLATION OR ATTEMPTED CANCELLATION SHALL BE NULL, VOID, AND 
OF NO EFFECT. 


THIS CERTIFICATE FOR POLICY NUMBER-^P-15T63907-15-j5_ 


IS EFFECTIVE FROM 


TO November 9 


Rebecca K. Kairis 


CA License #0K67964 




CALIFORNIA JURAT 


CIVIL CODE §8202 


A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to vtfiich this certificate is attached, and not the truthfulness, accuracy, or validity of that document._ 


State of California 


County of Los Angeles 


Subscribed and sworn to (or affirmed) before me on this 26^^^ dav of June 2Q17 . by Rebecca 

^ proved to me on the basis of satisfactory evidence to be the person(s) who 
appeared before me. 


f ' 'wiTHiw tiACTijtfPAw"^ Signature 

)> Hf COHM- t»F. )*>■ w. I 



liah Nachiappan 
Notary Public 


OPTIONAL 


Tnouglt the bifmslion below Is nol lettulreb bylaw, II myptove valueble topefsom tefying on ffie tlocmeat end cavM prevent fiauduleni temovaland 

leettB^menl of this fom to anodierdoaiment. 


Description of Attached Document 

Title or Type of Document: _ Financial Responsibility Liability Insurance Certificate 


Oocumem Date: 

Signerfs) Other Than Named Above: 

Capacrtyfies) Claimed by Signer 
Signer’s Name: _ 


6/26/17 _ 

None 

_Rebecca K. Harris 


Number of Pages:_1 

I 0 2017 


B) Indivltfua! 

□ Corporate Officer > Ti!le(s): 

□ Partner - Limited General 

□ ARomayktFaci 

□ Trustee 

□ Guardian or Conservator 

D Other: 


^ner Is Representing: Raif 


PPS/ASL 


RIGHT 

THUMBPRINT OP 


A1 Live Scan S Notary Services • 631 South Olive Street, Suite 200, Los Angeles, CA 90014 
Tel: 213'48S«45S9 • Fax; 213*489*4840 • E-Mail: a1livescan@pacbell.net • Website: www.a1tivescan.com 
















vnt iriiii jwrttiiliitg 


















6/^1 










■fk-*^ *-<*< 















04 C«tntn«cct&$ 


C(i#«tt>ft!i?itart.-i^ _ 

jhiH^rcwiMKf SJ^iaosV* 


Gtditiiemt- '1 . ' 






















ar^wttK 5/ t>l aoi'v 
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NORTH CAROUNA 

AURM SYSTEMS UCENSIN6 BOARD 

GLENWOOD AVENUE 
SUITE 300 

nALBGH.M.C. 2761 »D 8 a 
( 319 } 700^330 
FAX(fl1B)»UUE3S 
PPSASi^eUolEBv 



WcbPftst 

IVWWACdoJ^AV^Ul^ 


Attendance Certification 
This fiDttisehss bees ateepted bytbe 
Nortfa CeroVtia Alarm, Systems licensiDg Board 
to meet eootinnSngedacatloarciluiremeattiOr license a^ ! 

rogistntfoB renewals. ^ 


Course Number: ASLB> -3A*V 
DateofCoimat 5 1 
Cofltrot Number: MtMMKMdS 


CudSt Haunf 


To Ja eomoUted by goorao siwnsor 
\ fiat to axcee/i 61.OO) 


PosmTiMngCwrM: 




/ hartify tariiff that, iha fisntai, wWo tvmta appta-a on thUfetitMisneo 
Gon\fieiaK emptmtl rftr above imUemP Cowao. ^ 



Thfe certificatfon naec faokept by tbeemployer in tlieemptoyc^o {nrormfitionOic end Included vitb tbc}r|[y>“°J 

regbtwtiwreoweL . JUL v 

' -FPST^Str 


MSMOsBter(a»20l4Si I27IS:3S 


Va 9 t\t)t\ 







NORTH CAROUNA 

alarm systems ucensins board 

CkeNWOOOAVSNliB 

auirem * 

\ RAt,e6HlN'.C.27Si;MN»0 

m)76$6Sit 
PAXMTAMSSfi 
Mnsa: PPSASl^ftedd)^ 


W(H>l>fiss 

mvw.lKdQ}^6«/ttLMA^ 


Attendance Cei^icatioii 
Tbift coune has been ac^pted liy itie 
North CftT^QjftAlam $:pstems lUcejisfneBoaye 

to meet continofng fda^aoh i^nireoidDtt for tice&se oBd 

' regfstradoD r^emds, t 

Coamt N«wei^^ te CoWffteiTMS VftVtw'MiAdDOD 

Coune NambtR ASLB- n 

DateorCftims! 51 &)aov^ 

'CoatnU Numbor: (M00^04>048 i 


Ci^dit Hwtni 

\ 

^>«w»fafetgCov/»o: 


to Kcegsti&OO ), 


I hveiy.ceri^ that iho^tan, vitasa riame appeari on rhiS'ettutdahea 
eertyieaje. eoaplaedths o&jvp {ndicatod Cpm$. / 


hutruttori Nome.' #C8l 


Catt/ieatlottf^iNnbef: M$-CBA. 




Signauntffia 






S^iSnoRAtf tfPoiietponi: 


Uo&uo Hmhir or Soctai Swurify Number; 


J'-jJ - C,S/9 


' gut-n^e^ 


Thb mlificttioo muM be kept bry tbe eniplt)re>r In ibt caployu't ioforoiiilpn (ilc tnd tocladcd 'ritt rtujr lictnte or 

m8b.»«tor«^tb received 

’ . JUL i 4 Z0<7 


Prnted^aabcr^ 2014 »i 2 ;tS: 3 S 


PPS/ASL 

PssBldT) 









NORTH CAROUNA 

AtARM SYSTEMS L4CENS(NG BOARD 

4801GLEHWOOQ AVENUE 
SUITE 860 

NAUISH N.e. 8761SS0B0 
(818)r8K820 
FAX{H6}78M8e$ 
o«iiiK: PPSASL^do|fiOtf 


Wet>Pfte« 

www.Acd 4 )^/aiUs{) t 


Attendancd Ceriificatiozi 

Tfals (^um hjubfiefi 'aceetrfod by the 
North CaniUnftAifinii SystfimslilceoBfi^ BosrS 
to moeioostinutogcdocAtioo re^uiroato&ts £or Ixeenso and 
rogistratioa rettewals. 

^VtAwcir S«r&«s 

Course Nufttbcri ASLB- 
Date of Course! 0| c) | 

Cdotrol NonlMr: 0 ^ 00 - 004*048 


Cndh Sears: 


Person TahngCevrsQ: 


(ncttetajuai 6 . 0 D) 


I Aeic&y cer^ thet the ptrsen, \rkase nameappea-s on (hh tatendaneQ 
een\licate, cowpiaed jtte abovs {fjdiemeiiCome. / 


hutruetor*i Saas; Kal 


Cai(flcaiicn/fwf:her: 17 j-CCA 


Sigruoun qflnsmtet^ 


Sfenaiarool’yflrric/uflitf: 

Ueense Sumber or Social security SueUter: 


irtirfmnt 


-CS 


•4/t4/l^ 

^CEIVED 

JUL ? 4 ml 

PPS/ASL 


Thi» cmJfiMtisQ nvs< be kept ty the employer In ^ cmployooS lolbra&don ffle and tecifided vUh ihelr Ueense or 

rtsisintlon reiMWoL 


?riBieaoasMr<ia.20Hm 










' NORTH CAROLINA 
AURM SYSTEMS UCENSIMS BOARD 

4S01GLERWOOO AVENUE 

Eurrstto 

RALEISH.N.0<srfi12<«K» 

PAX(dia)7t$«e5 
owngiu PPSASi@ABdos|.8Av 

WcMPftge 

WWWJM<tdJ.£«VABU£^X 

Attendance Certification 

r _ 11tUcflu»6 has beeo accepted by tbe 

North CamiaaAIaim Syetems tieehsing Bcaid 
to meetcootlaDhigednealioii rct^ulrcments forlicftnae and 
icgistratfon renewals. 

I 

Coarw N0 «c!^„ V, 

i 

Course Numbers ASLB- 
Datfiorcoumt SISUlOVI- 
Cootroi.Nomber: 04)00^04^9 , 




O^dit Momft! 


Jb-bftecmttleted bv eooraoppohBOr 
\ (t^it to oxoeedd, 60 ) 


Person ThkfnsCfiuros. 


•i_p2.=a^ 


*»s/ 


Qifbntderoipeot 

/ hiutiy cen^ thot thopsrton, Mhoso name appears on ihlsfattsndance 
ctrtiJicotB, contpiaed t/ts pbpve ImHeoiod^Course. ! 


tnstroetorU Ntnnsi 


Catfftemionffvnher: 175'CEA 


Sipmoso^fh 



^^PldastaoolfPesrioipoifU 
Z/C6JIJe^iOTfe^orSM^a^A«^/g^ C 


^IhUcvv 


jULaATO'"? 

PPS/ASL 


c(nJficatfofi ouu be kept try tbe employe In tb^ Cfflploy.P'fl jafometlon .Ole pnrl Included wllb tbeir llcentre or 

itgtitratieareoowaL 


PHnttO Ocaobo- 02 ,20S4 st ( 53 S 


Past I Of) 

*A AAA A>« » tm 

\ 


\ 






north CAROUNA 

SYSTEMS UCENStNQ BOARD 

7d9<S20 

7AX(nB)7S8^e$ 



Webftjg* 

tYsiVAied^l^v/siLBSpi 


Attendance CerHficafloii ' 

renewais. 

Name: ■ ■ , 

w ftdooftceA 9iert(^cXi» o^ Cowm^fWS ^ 

ConncNwmben ASLB*rt-a*^fe 

Coq&ol Nbinber: (M> 0 &- 004 -^ 


Hotars: 


XoJn eo 4 lf. M by 










^otun^hatmeii 



Cat^lemtonHsrnher: 175<EA 


£(eiiauu tfFamcipom: 
i/a«ie Mmfc, 0, ajcto/i’Bj^Aj^ 


r$$iftntteQ nocwAi 


RECEIVED 

JUL 2 4 201/ 

PPS/ASL 

nteiand Enehidcd wUb Hceoseor 


PiSK 1^1 

n A«t/v ««a 


»!«ea<fc»toaj.Mwo,2.,j3, 








NORTH CAROLINA _, 

ALARM SYSTEMS LICENSING BOARD 

3101 Industrin! Drive • Suite 104 . 

Raleigh, North Carolina 27609 
Phone: (919) 788-5320 • Fax: (919) 788-5365 
E-Mail; PPSASL@ncdps.gov 
Web Page; www.ncdDS.gov/ASL.aspx 


LICENSE APPLICANT 

FINANCIAL RESPONSIBILITY LIABILITY INSURANCE CERTIFICATE 

THisisTocERTiFYraATt ZURICH AMERICAN INSURANCE COMPANY 


(INSURANCE COMPANY) 

MAILINO addrb ss=1299 ZURICH WAY SCHAUMBURG _ IL 60196 

(Po Box or Streel) (Cily) (Sliite)' (2p) 

HAS REVIEWED NORTH CAROLINA GENERAL STATUTE 74D-9(d),(e) & (f), AND HAS ISSUED AND HAS COVERAGE FOR: 


NAME OF ucENSEB: George BIsh 
HOME ADDRBS 


(Po Box or Sireet) (City) (State) (County) (Zip) 

coMPANYflusiNEssNAMBt Ring Protectinc. 


MAILING ADDRESS: 1523 26th Street Santa Monica CA 90404 


(Po Box or SUeel) (City) (Slute) (Zip) 

...AN INSURANCE POLICY PROVIDING AT LEAST THE RDLLOWINO MINIMUM LIMITS OF PUBLIC LIABILITY COVERAOB, AS 
AUTHORIZED BY O.S. 74D.9(d) OBUOATED TO PAY AS A RESULT OP THE NBOUGBNT ACT OR ACTS OF THE PRINCIPAL 
INSURED OR HIS AGENTS OPERATING IN THE COURSE AND SCOPE OF THEIR AGENCY: BODILY INJURIES - $50,000 FOR ONE 
PERSON AND $100,000 FOR TWO OR MORE PERSONS, EACH OCCURRENCE; PROPERTY DAMAGE - $20,000 EACH 
OCCURRENCE. 

THE INSURANCE OR SURETY COMPANY SHALL GIVE AT LEAST THIRTY (30) DAYS WITTEN NOTICE BY REGISTERED MAIL 
TO THE ALARM SYSTEMS LICENSING BOARD, 3101 INDUSTRIAL DRIVE, STB 104, RALEIGH, NORTH CAROLINA 27609, AS A 
CONDITION PRECEDENT TO THE CANCELLATION, MATERIAL CHANGE, OR CANCELLATION BY THE INSURED; AND, IP 
SUCH CONDITION IS NOT SATISFIED, ANY CANCELLATION OR ATTEMPTED CANCELLATION SHALL BE NULL, VOID. AND 
OF NO EFFECT. 

THIS CBRHFICATB FOR POLICY NUMBE R: GLO 7367714-00 __ 

IS EFFKmvs FROM JANUARY 1ST 2o:l9 _to JANUARY 1ST . 20 20_. 

AUTHORIZATION 



'INSURANCE LICENSE NUMBER 


INSURANCE AOENTPRINTED NAMbToJ^I SlrfifeA^(^aiONATUR[ 

INSURANCE AGENCY NAMH:"Z.%^ n cV\ AlKtO Ca A 1 eg, PHONE NUMBER: 

AGENCY ADDRE SS: 1^^ ^1L! _ KaW U 


(Po Box or Street) ' (City) 

THE ABOVE WAS SWORN AND SUBSCRBBD TO BEFORE MB THIS 
or__ 20__ 


(State) 


(CounQ') (Zip) 


Notar^Bbiii 


My Commission Expire:. 








A notary public or other officer completing this 
certificate verifies only the identify of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validity of that document. _ 

State of California 
County of San Francisco 

Subscribed and sworn to (or affirmed) before me on this 14th 
day of August- 20 by 

proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared before me. 

















LICENSE NUMBER 

SP.FA/LV.13717 


STATE OF NORTH CAROLINA 
BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS 

THIS IS TO CERTIFY THAT: 

Ring Protect Inc. 


EXPIRATION DATE 

11/14/2019 



Ring Protect Inc. 

33 Mary Circle 
Concord, NC 28G2§ 


































NORTH CAROLINA 
ALARM SYSTEMS LICENSING BOARD 

3101 Industrial Drive* Suite 104 
Raleigh, North Cai-olina 27609 
Phone: (919) 788-5320 • Fax; (919) 788-5365 
E-mail: PPSASL@ncdps.gov 



Attendance Certification 
This course has been accepted by the 
North Carolina Alarm Systems Licensing Board 
to meet continuing education requirements for license and 
registration renewals. 

Course Name: ASLB Registration Procedures 
Course Number: ASLB-07-262 
Date of Course: 5/2/2019 


To be co mpleted bv course sponsor 

Credit Hours: _ _ 

_ (m\ to exceed 3.00} 

Person Taking Course: _ 

(printed d^ped) 


/ hereby certify that the person, whose name appears on this attendance 
certificate, completed the above indicated Course. 


Instructor's Name: Cynthia Anthony Certfication number: 235’CBA 


Signature of Instructor: 


Signature of Participant: 






Date: 


• -5-Z-! 


To be completed by nartlcmant 

1 ^^ 


License Number or Social Security Number: / CSNi 


This certification must be kept by the employer in the employee’s information file a^d 
included with their license or registration renewal. 


Printed: April 25,2019 




NORTH CAROLINA 

ALARM SYSTEMS LICENSING BOARD 
3101 Industrial Dr., Suite 104 
Raleigh, NC 27609 



Attendance Certification 

This course has been accepted by the 
North Carolina Alarm Systems Licensing Board 
to meet continuing education requirements Ibr license and 
registration renewals. 


Course Name: False Alarm Prevention for the Alarm Technician 


Course Number: ASLB 12-776 
Date of Course: May 21 , 20ig 
Control Number: 0-000*000-895 


To be compiefyd bv cours ^ sponsor 
Cradii Hours: ^ _ (not to exceed 3 . 00 } 

Person Taking Course; QCOTCIB ^isfl 

(printed crtj’ped) 


r hereby certify that the person, whose name appears. 
certificate, completed the above indicated Course. 


this attendance 


(nsrtvcior'sName:Dav]dBvnt | 

Sisnaiiire of Instructor: ^ 


Signature of Participant: 


License Number or .Social Security Number: 


'Tfypj completed bv 


Certification Number; 106-CEA ‘ ' 

! 

__ Daie; May 21, 2010 




ThU cerlincalion mist be kep. by (be employer io the employee's information fflo 

registration renewal. 


and iiicludcd with 


i 

t 

thcfrjiicense or 

I 

i 







Date Received: 06/17/2019 Date Completed: 06/20/2019 

Payment Received: Research Completed By: ID# 

_^7/2019 110808 


Order Confirmation# Cl 51654 

Personal Information: 


Name: 

Date of Birth: 
SSN: 


George Jennings BIsh 


Driver’s Licenses 

Addresses for Places of Residence 



Addresses for Places of Employment 


1. 1523 26th Street, Santa Monica. CA, 90404-_(5/2017 - 6/2019) 

Addresses for Schools Attended 


Social Security Number Verifier Results: 


State Issued: 
Year Issued: 

Death Index: 
Names on File: 


PENNSYLVANIA 

1969-1971 

NO ENTRY FOUND 

BISH GEORGE 
JENNINGS 


Address Section: 


07/01/1989-06/19/2019 


Jurisdiction(s) Searched; 

California - Los Angeles 
North Carolina Statewide Search 

Criminal Background Check; 

California - Los Angeles 
‘Clear* 


North Carolina Statewide Search 






Clear' 






Please contact our offices directly If you wish to dispute any information returned within this Criminal Record Check. 

By Mail 

PO Box 9098 

Raleigh, NO 27675-0998 

By Phorie 

Local-919-459-1029 
Toll Free - (877) 272-0266 

By Fax 

Toll Free - (800) 650-5992 
By Email 

licensing@mycrc.com 

Please locate the security token on your home page and copy it into the Permitium system to provide this report to the ASLB/PPSB. 

Reports are archived after 60 days. If reports need to be accessed after 60 days, please contact us directly using one of the methods provided above. 



Page 3 of3 ■ PPSB/ASLB Criminal Record Check Report * Confidential 






Anthony, Cynthia 


From: 

George Bish <george.bish@ring.com> 

Sent: 

Tuesday, July 11, 2017 10:07 AM 

To: 

Woodard, Wayne 

Cc: 

Stephenson, Phillip; Anthony, Cynthia 

Subject: 

Re: Ring Protect Inc Application 


Wayne, thank you for the quick response. 

On Tue, Jul 11,2017 at 9:47 AM, Woodard, Wayne <wavne.woodardfgtncdps.gov> wrote: 
Mr. Bish, 


Cynthia Anthony has been promoted to Nan's old position and is the Alarm Board secretary. I am copying her and Phil 
Stephenson, the Field Services Supervisor. The request would have been assigned to Phil's Section for review and 
preparation for the Board meeting. He can let you know when It should be going to the Board. 


Wayne Woodard, Interim Director 
Private Protective Services 
North Carolina Department of Public Safety 
(984) 220-8625 


From: George Bish fmailto: george.bish@ring.coml 
Sent: Tuesday, July 11,2017 8:29 AM 
To: Woodard, Wayne 
Subject: Ring Protect Inc Application 


Mr Woodard, 

Since Nan is no longer there, I'm not sure who to ask about when the application for Ring Protect Inc with me 
as a QA is/will be scheduled to go before the screening committee? Who would be able to let me know? 


1 





Anthony, Cynthia 


From: 

Sent; 

To: 

Subject: 


George Bish <george.blsh@ring.com> 
Friday, July 21, 2017 10:43 AM 
Anthony, Cynthia; Kate Fisher; Crystal Willis 
Re: Ring Protect Inc Application 


Crystal, has all documents been submitted 
Sent from my iPhone 

On Jul 21, 2017, at 10:10 AM, Anthony, Cynthia <cvnthia.anthonv@ncdps.gov > wrote: 
Mr. Bish, 

Have you submitted the updated paperwork? 

Thanks, 

Cynthia Anthony 


From: Anthony, Cynthia 

Sent: Tuesday, July 11, 2017 7:52 PM 

To: 'George Bish'; Woodard, Wayne 

Cc: Stephenson, PhMIlp 

Subj'ect: RE: Ring Protect Inc Application 

Hi Mr. Bish, 

We received your paperwork on Monday, 7/10/17. 

In order to do a license change from Mastec North America, Inc. to Ring Protect Inc., I will need the 
following: 

• Copy of the NC Electrical License in the new name, -received 

• Complete the attached liability insurance form - needs to be resubmitted- the liabiiity 
form needs to reflect your full legal name and the company's full legal name along wUh the North 
Carolina address. 

• Submit a check in the amount of $375.00 for surrender of current license and reissue of a 
new license, received 

• Please submit your current home address, home telephone number, email address, and 
cell number on separate sheet 

• Submit a current original criminal history check from the Clerk of Courts Office of the 
county in which you reside. 

• Must submit 6 hours of continuing education. Must take our approved courses which are 
on our web page for you to contact directly. 
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• Submit your previous wall license, company business license and hand credentials. 

• Please advise the last date you worked for your previous employer. 

• You may not advertise or conduct any business under your new company name until you 
have received a new license in hand in the new company name. 

*+**=.=**********|^Eiy,E,^BER. Because you reside in North Caroiina, the physicai/mailing address on 
the quaiifying agent and company business application (#3 and #4) and the iiabiiity insurance form 
must aii refiect the North Carolina address. 


Thanks, 

Cynthia Anthony 
Private Protective Services Board 
Alarm Systems Licensing Board 
3101 Industrial Drive, Suite 104 
Raleigh, North CaroHna-27609 
984-220-8621 

E<mail - cvnthia.andinnv@ncdDs.gov 


From: George Bish fmailto:eeorge.bish@ring.com1 

Sent: Tuesday, July 11, 2017 10:07 AM 

To: Woodard, Wayne 

Cc: Stephenson, Phillip; Anthony, Cynthia 

Subject: Re: Ring Protect Inc Application 

Wayne, thank you for the quick response. 

On Tue, Jul 11,2017 at 9:47 AM, Woodard, Wayne <wavne.woodard@,ncdps.gov> wrote: 
Mr. BIsh, 


Cynthia Anthony has been promoted to Nan's old position and is the Alarm Board secretary. I am 
copying her and Phil Stephenson, the Field Services Supervisor. The request would have been assigned 
to Phil's Section for review and preparation for the Board meeting. He can let you know when it should 
be going to the Board. 


Wayne Woodard, Interim Director 

Private Protective Services 

North Carolina Department of Public Safety 
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Anthony. Cynthia 



From: 

Sent: 

To: 

Subject: 


George Bish <george.bish@ring.com> 
Tuesday, July 25, 2017 11;40AM 
Anthony, Cynthia 
Ring Protect Incapp 


Cynthia, are you in need of anything else for this application? 


George Bish 

Director of Licensing & Compliance 

1523 26th St 

Santa Monica, Ca 90404 


^orge.Bish@rin p 
980-521-8051 cell 

704-784-4776 home office 







Anthon^^^ntl^ 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Crystal Willis <crystalwillis@compliancesolutions.us> 

Wednesday, July 12, 2017 11:11 AM 
Anthony, Cynthia 
'Kate Fisher' 

FW: Ring Protect Inc Application 

Qualifying Agent Form.pdf; ASLB Insurance Certificate.pdf; ASLB Company Business 
License.pdf 


Hi, Cynthia. On the Financial Responsibility Liability Insurance Certificate will you allow the company 
business mailing address to be a California address? Also, can we mark through these requested changes on the 
Insurance Certificate and email you these changes? 

Also, when is the next board meeting? When will you need to receive the papers in order to be scheduled for 
that board meeting? 

Thanks, 


Crystal Willis 

crvstalwillis@compliancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 


121 W Council Street, Suite 301 Salisbury, NC 28144 



CofnpUfUKe Mstutganefll Solutions, LLC 
CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution Is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 


-Forwarded message- 

From: Anthony, Cynthia < cviithia.anthonv@ncdps.gov> 

Date: Tue, M 11,2017 at 7:52 PM 
Subject: RE: Ring Protect Inc Application 

To: George Bish < george.bishfa)jinE.com >. "Woodard, Wayne" <wavne.woodard@ncdps.gov > 
Cc: "Stephenson, Phillip" <phillip.stephenson@.ncdps.gov> 


HI Mr. BIsh, 


We received your paperwork on Monday, 7/10/17. 


In order to do a license change from Mastec North America, Inc. to Ring Protect Inc., I will need the following: 


1 











• Copy of the NC Electrical License in the new name, -received 


the attached liability insurance form - needs to be resubmitted- the liability form needs 

rejlect your full legal name and the company's full legal name along with the North Carolina address. 


to 


• Submit a check in the amount of $375.00 for surrender of current 
received 


license and reissue of a new license. 


Please submit your current home address, home telephone number 
separate sheet ’ 


email address, and cell number on 


you“si"‘ “““ty “ which 




Must submit 6 hours of continuing education. Must take our approved 
page for you to contact directly. 


courses which are on our web 


Submit your previous wall license, company business license and hand credentials. 


Please advise the last date you worked for your previous employer. 


' TnlTenslSS in ^0“ have received 

d, new license in nand in the new company name. 


IZt rn7comra*nvT™“"' T Phy^ical/mailing address on the qualifying 

Carolina addrZ ‘he North 
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Anthon^^^jrnthia 


From: 

Sent: 

To: 

Subject: 


Crystal Willis <crystalwillis@compliancesolutions.us> 

Friday, July 21, 2017 10:47 AM 

'George Bish'; Anthony, Cynthia; 'Kate Fisher' 

RE: Ring Protect Inc Application 


Yes, per Fed Ex the package was received by the state this morning at 8:52. 
Thanks, 

Crystal Willis 

crvstalwillis@compliancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28144 


CONFIDENTIALITY NOTICE: This e-mail message, Including any attachments, is for the sole use of the Intended recipient(s) 
and may contain confidentiai and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 




From: George Bish [maiito:george.bish@ring.com] 

Sent: Friday, July 21,201710:43 AM 

To: Anthony, Cynthia <cynthia.anthony(5>ncdps.gov>; Kate Fisher <katefisher@compliancesolutions.us>; Crystal Willis 
<crystalwillis@compli3ncesolutions.us> 

Subject: Re: Ring Protect Inc Application 

Crystal, has all documents been submitted 

Sent from my iPhone 

On Jul 21, 2017, at 10:10 AM, Anthony, Cynthia <cvnthia.anthonv@ncdps.gov> wrote: 

Mr. Bish, 

Have you submitted the updated paperwork? 

Thanks, 

Cynthia Anthony 


From: Anthony, Cynthia 

Sent: Tuesday, July 11, 2017 7:52 PM 

To: 'George Bish'; Woodard, Wayne 

Cc: Stephenson, Phillip 

Subject: RE: Ring Protect Inc Application 

Hi Mr. Bish, 
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We received your paperwork on Monday, lllOfn. 

In order to do a license change from Mastec North America, Inc. to Ring Protect Inc., I will need the 
following: 

• Copy of the NC Electrical License in the new name, -received 

• Complete the attached liability insurance form - needs to be resubmitted- the liability 
form needs to reflect your full legal name and the company's full legal name along with the North 
Carolina address. 

• Submit a check in the amount of $375.00 for surrender of current license and reissue of a 
new license, received 

• Please submit your current home address, home telephone number, email address, and 
cell number on separate sheet 

• Submit a current original criminal history check from the Clerk of Courts Office of the 
county in which you reside. 

• Must submit 6 hours of continuing education. Must take our approved courses which are 
on our web page for you to contact directly. 

• Submit your previous wall license, company business license and hand credentials. 

• Please advise the last date you worked for your previous employer. 

• You may not advertise or conduct any business under your new company name until you 
have received a new license in hand in the new company name. 

Because you reside In North Carolina, the physical/maillng address on 
the qualifying agent and company business application (#3 and #4) and the liability insurance form 
must all reflect the North Carolina address. 


Thanks, 

Cynthia Anthony 
Private Protective Services Board 
Alarm Systems Licensing Board 
3101 Industrial Drive, Suite 104 
Raleigh, North Carolina-27609 
984-220-8621 

E-mail - cvnthia.anthonY@ncdps.gov 


From: George Bish rma}lto:george.bish@rlng.com1 

Sent: Tuesday, July 11,2017 10:07 AM 

To: Woodard, Wayne 

Cc: Stephenson, Phillip; Anthony, Cynthia 

Subject: Re: Ring Protect Inc Application 
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Anthony, Cynthia 


From: 

Sent: 

To: 

Subject: 


Crystal Willis <crystalwillis@compliancesolutions.us> 

Wednesday, July 26,2017 11:18 AM 

Anthony, Cynthia 

FW: Ring Protect Inc Application 


HI, Cynthia. Can you give me a status of the above referenced application? 


Thanks in advance for all your helpl 


Crystal Willis 

crvstalwillis@comprtancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28144 


Compliance Manngement St^utiwaa. LlC 
CONFIDENTIALITY NOTICE: This e-rnali message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 




From: Crystal Willis [mailtorcrystalwillis^compliancesolutions.us] 

Sent: Friday, July 21, 201710:47 AM 

To: ’George Bish' <george.bjsh@rjng.com>; 'Anthony, Cynthia' <cynthia.anthony@ncdps.gov>; 'Kate Fisher’ 
<kateflsher@compnancesolutions.us> 

Subject: RE: Ring Protect Inc Application 

Yes, per Fed Ex the package was received by the state this morning at 8:52. 

Thanks, 

Crystal Willis 

crvstalwill{s(S)compliancesolutions.us 

www.compliancesolutions.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28144 



CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy ail copies of the 
original message. 
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Anthony, Cynthia 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Crystal Willis <crystalwillis@compliancesolutions.us> 

Monday, August 07,2017 11:36 AM 
Anthony, Cynthia 
'Kate Fisher' 

RE: Ring Protect Inc Application 

Revised Designation of QA.pdf; Revised CompanyApplication.pdf 


HI, Cynthia. Please see attached the revised applications. I will mall the originals as soon as possible. 


Thanks, 


Crystal Willis 

crvstalwlllls@comDliancesolutiQns.us 


www.compliancesolutlons.us 
Tel 704.288.1798 


121 W C ounci l Street, Suite 301 Salisbury, NC 28144 




Compllanoe Mstugesiem Sol^lons, IXC 
CONFIDENTIALITY NOTICE: This e'lnail message, including any attachments, is for the sole use of the intended recipient(8) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution Is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 


From: Anthony, Cynthia [mailtoicynthia.anthonylSncdps.gov] 

Sent: Thursday, July 27,2017 10:03 AM 

To: Crystal Willis <crystalwlllls@compliancesolutlons.us> 

Subject: RE: Ring Protect Inc Application 

Hi Crystal, 

I do not see where you included the updated company business application and updated qualifying agent form. 

I will need for Mr. Bish to complete the qualifying agent form and the company business license application. Once 
complete, you can email me them back to me and mall me the originals. 

he resides in North Carolina, the physical/mailing address on the qualifying 
agent and company business application {#3 and #4) must ail reflect the North Carolina address. 


Thanks, 

Cynthia Anthony 
Private Protective Services Board 
Alarm Systems Licensing Board 
3101 Industrial Drive, Suite 104 
Raleigh, North Carolina-27609 
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Anthony, Cynthia 


From: Crystal Willis <ctystalwillis@compllancesolutions.us> 

Sent: Tuesday, August 22, 2017 9:19 AM 

To: Anthony, Cynthia 

Subject: RE: Ring Protect Inc Application 


So, you have received everything you need from Ring Protect, Inc. and George Bish to issue both licenses? 
I just want to make sure. 

Thanks, 

Crystal Willis 

crvstalwillis@comDllancesolutions.us 

www.compliancesolutlons.us 

Tel 704.288.1798 

121 W Council Street, Suite 301 Salisbury, NC 28144 



CONFIDENTIALITY NOTICE: This e-mail message, Including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 


From; Anthony, Cynthia [majlto:cynthla.anthony(aincdps.govl 

Sent: Monday, August 14,2017 7:45 PM 

To: Crystal Willis <crystalwlllis(5>compliancesolutions.us> 

Cc: 'George BIsh' <george.bish(5)ring.com>; 'Kate Fisher' <katefisher@compliancesolutlons.us>; 'Katie McAlister' 
<katie.mcalister@compllance5olutlons.us> 

Subject; RE: Ring Protect Inc Application 

Hi Crystal, 

I received the notarized one In the mail. Mr. Bish's new license (Ring Protect Inc.) has been issued. 


Thanks, 

Cynthia Anthony 
Private Protective Services Board 
Alarm Systems Licensing Board 
3101 Industrial Drive, Suite 104 
Raleigh, North Carolina-27609 
984-220-8621 

E-mail - cvnthia.anthonv@iicdps.gov 


1 








From: Crystal Willis [mailto:crvstalwillisf5)comDliancesolutiQns.[js1 
Sent: Friday, August 11,2017 7:00 PM 
To: Anthony, Cynthia 

Cc: 'George Bish'; 'Kate Fisher'; 'Katie McAlister' 

Subject: FW: Ring Protect Inc Application 
Importance: High 

Hi, Cynthia. I received the Designation of Qualifier that has been signed by the president of the company. I noticed that 
his signature has not been notarized. Will you accept the non-notarized original signature on this form or do we need to 
get the officer s signature notarized before submitting? 

Thanks for all your help. 


Crystal Willis 

crvstalwillis@comDliancesolutions.us 
www.compliancesQlutintK; IK 
Tel 704.288.1798 


121 W Council Street, Suite 301 Salisbury, NC 28144 



OcMaplianceManj^eiiieiiii iSoI(Uk)A$, T TiC 

-i*' including any attachments, is for the sole use of the intended recipient(s) 

1 #*^ confldenPal and privileged information. Any unauthorized review, use, disclosure or distribution is ^ 

orTgmal the 


From: Crystal Willis [ mamo:crvstalwillis@comDlianresolutions.us] 

Sent: Monday, August 7,2017 11:36 AM 

To: Anthony, Cynthia' < cvnthia.anthonvf5)ncdP5.g ov> 

Cc: 'Kate Fisher' < katefisherf5>compliancesolutions.ijs > 

Subject: RE: Ring Protect Inc Application 

Hi, Cynthia. Please see attached the revised applications. I will mail the originals as soon as possible. 
Thanks, 


Crystal Willis 

crvstalwillis@comDliancesolutions.us 

www.comDliancesolutinnsiK 

Tel 704.288.1798 


121 W Council Street, Suite 301 Salisbury, NC 28144 



—B — tXlC 

a °d ma°v nr'^f message, including any attachments, is for the sole use of the intended recipient(s) 

D^SiSdTvou privileged information. Any unauthorized review, use. disclosure or distribution is 

SrTgi^a^^ •'eply e-mail and destroy all copies of the 
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Anthony, Cynthia 


From: 

Sent: 

To: 

Subject: 


George Bish <george.bish@ring.com> 
Tuesday, February 06,2018 8:00 AM 
SVC.DPS.PPSM 

[External] Information for log in 



Company Name: 
BPN#: 

QA name: 

Phone #: 

Email: 


Ring Protect Inc. 
008755P11 
George Bish 
980-521-8051 
george.bish@ring.com 


George Bish Director of Licensing & Compliance 



1523 26th St 

Santa Monica, CA 90404 

george.bish@ring.com 
980-521-8051 cell 
704-784-4776 home office 


LA Times: Ring modernized the doorbell, then went to war against crime 
USA Today: Police sav crime drops with video doorbell 
LAPD Crime Study: Ring Partners with LAPP to Reduce Crime in Wilshire Park 
Shark Tank: Shark Tank’s Biggest Company (password: ring) 

Attachments area 

Preview YouTube video Reducing Crime in Ring Neighborhoods 



Reducing Crime in Ring Neighborhoods 
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